It is well known that sulphydryl (SH) groups are necessary for the activity of important enzyme systems. Recent work by Rall and Lehninger (1952) indicates further, that the SH groups of glutathione play a direct part in electron carriage in cellular respiration. In view of the lesions found in-the skeletal muscle in rheumatoid arthritis (Freund and others, 1945; Desmarais and others, 1948) , we decided to ascertain whether ithe availability of the SH compounds of blood bore any relation to these rheumatoid changes. Preliminary experiments indicated that fluctuations in serum protein SH were too variable to relate to the clinical progress of the disease; this report concerns the glutathione content of the blood cells as this alone appeared to show some variation from normal.
Method
Blood analyses were first made by a nitroprusside method (Thompson and Watson, 1952) and later by an amperometric titration (Bidmead and Watson, 1952) InTablell the mean valuesfor rheumatoid patients are compared with a healthy control group. GSH levels of the rheumatoid patients were in addition examined to see if any noteworthy correlation existed between these levels and the activity or duration of the disease, sex, or age. No significant correlation was apparent except in so far as:
(1) a slightly higher packed cell volume for men attends a proportionately lower cell GSH value than for women, (2) cases with more highly active disease tend to have more severe anaemia and therefore a higher cell GSH content. A marked decrease in muscle GSH (in animals) and blood GSH in man (sometimes as much as 30 per cent.) has been reported following administration of growth hormone (Gregory and Goss, 1950) , cortisone (Lazarow and Berman, 1950) , and ACTH and hydrocortisone (Conn and others, 1948 (Conn and others, , 1949 (Conn and others, , 1951 . A hyperglutathionaemia has been shown to follow the administration of DOCA (Binet and Poutonnet, 1943; Grunert and Phillips, 1949) and the production of an insulin hypoglycaemia in dogs. (Zunz, 1932- 
Summary
Using an improved method of estimation, erythrocyte glutathione levels in rheumatoid arthritis (before and after treatment) were investigated: no quantitative alteration attributable to the rheumatic process was found.
Any variations in GSH levels in rheumatoid arthritis appeared to be associated with the accompanying anaemia, and they support the haematological evidence already available (Jeffrey, 1952) that this anaemia is of haematopoietic origin rather than due to hydraemia. These results also agree with those of Joiner (1952) .
Cortisone and ACTH produced no consistent changes in GSH, and when a slight depression of whole blood and cell glutathione occurred it was not necessarily related to clinical improvement. 
